‘WumeTR OF COP. 8 NECKIVED | NEW MEXIC O OIL C ONS ER VA TIQN C OMMISSION (Form C-104)

DISTRIBUTION Ravised 7/1/57

SANTA e Santa Fe, New Mexic )
— REQUEST FOR (OIL) - (6A48) ALLOWAPRLE

oI

TRANSPORTER oas }’2{:}638 D!«—Fi‘?ixmm“

PRORATION OFFICE

rrmaTon Recompletion

This form shall be submeted by the operator before an 1mtial allowable wiil be assi ﬁ y i) ']:o,l ¢« well.
Form C-104 is to be submitted in QUADRUPLICATE to the same District Office to \m gﬁﬂ é%l ?: si?nt‘ Th%allow.

able will be assigned effective 7:00 A.M. on date of completion or recompletion, provided this form is filed during calendar
month of completion or recompletioi The completion date shall be that date in the case of an oil well when new oil is deliv-
ered into the stack tanks. Ga: must be reported on 15.025 psia at 60° Fahrenheit.

(Place) . (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS: ’

Humble Oil & Ref Co, ~ N.M. State V.  WellNo....5 ... i SV SW Yer
{Company or Operator) (Lease)
S M Se. O . T.21-S  RT-E_  NMPM,, Wantz kbo Pool
o= Lea workover started LCate workover completed 5-3--61
........................................................... .Countv. Date Spudded..._3=27=G1....... Date Drilling Completed
Please indicate location: Elevation /0 DF . Total Depth 8403 pRTD 7090 °
Top 0il/Gas Pay 6940 Name of Prod. Form. Abo

D C | B | A

PRODUCING_INTERVAL 6940--6970, '7005-7030, 7080~7.08, 7115~71 35,
71637178, 7192-7206

E F G H Perforations
) : - . Depth Depth -
Open Hole Casing Shoe 8403 Tubing 704—;
QIL WELL TEST -
L K J I . Choke
. Natural Prod. Test: bbls,0il, . bbls water in hrs, min. Size :
. Test After Acid or Fracture Treatment (after recovery of volume of oil equal to volume of
M N 0 P Choke
< - load oil used): 6 bbls,0il, 6 bbls water ingé “hrs, min. Size

GAS WELL TEST = 12 - 72" SPM

660' (f;fD‘TAGE')- 810! fr WL Natural PrOd-.Testz ks MCF/Day; Hours flowed Choke Size a
" Tubing ,Casing and Cementing Record yothod of Testing (pitot, back pressure, etc.):

Sure Feet Sax Test After Acid or Fracture Treatment: MCF/Day; Hours flowed
Choke Size Method cf Testing:

2 7041 _:_:;g)5§£53-W30Tr£aTUBO(Gfi;‘:ﬁ.3m°’78§0ﬁ7'f§%ﬁilfo&e)d' such as acid, water, oil, and
e L Dbl Ottt g so )
0il Transporter__OU1f Refining Conpany
Gas Transporter Skelly Cil Cormpany

Remarks: FTIT_to recompletion well was L&mpOraTily. abERAGROM e eyl s s

I hereby certify that the information given above is true and complete to the best of my knowledge.
Hurble 0il % Refining Company. ... . ..

~ ~.(j09mpany or Operator)

APProved.. ...t 219 e

o e 7 .‘
OIL CONSERVATION COMMISSION By R T ST e i

Vs P = 7 7

By~ / s e THIBAER e e
B "&/ /;’/ =il Hung‘f“d ch?inmuﬁlcg.noni-" reg'arding well to:
TH1E e s NamBOXo 2347 s Hobber. - Hube. - PADY




